Employer ESS Portal Electronic Wage Garnishment Payments Guide

This guide provides instructions for registered employers to make a credit/debit card or ACH electronic check

payment for employee’s they have in garnishment.

1. Employer accesses their ESS portal

ESS Super Logon

Account Number

Employer FEIN (99-9999999)

2. Dashboard will display new link — Wage Garnishment Payments

Tuesday, June 13,2023 () \
South Carolina Department of ) (@ o)
e = Employment and Workforce
e Dashboard Employment~ Employer Filing~ Documents~ Benefits Charges Appeal SIDES Participation ~
Al:tl(]ns Re(]llll'ed WAGE AUDIT NOTICE(S) COMING REQUEST(S) FOR SEPARATION Account Information
. 0 0 EMPLOYER NAME CROTHALL HEALTHCARE INC
: S
! h MAILING ADDRESS 2400 YORKMONT RD
X '{/ CHARLOTTE , NC 28213
Accounts PREFERRED CONTACT METHOD Email : PSSC@SCDEW.COM
Jdronaty S Email 2
: TAX ACCOUNT $0.00 Text Alert
S
E TELEPHONE 800-447-4476
S
Quick Links
EMPLOYMENT EMPLOYER FILING APPEALS
s -

3. Clicking the link will display ALL individual’s that have an Active wage garnishment
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4. Employer is required to enter all contact information.
5. Employer can select one or multiple individuals to make payments for or they have the option to
Download a template (CSV file), enter their information, save the file, and then upload it.

DHOING BUSINESS AS BUSINESS Othears FEIN LIABILITY TYPE | Contribwtary
TYPE

Garnishments

Instructions

CONTALT INFORMATION

Contact Persan Name Contact Title

hone Number Emall Address

(IJ ownload Tem pla-:e) (upload Em ployaes)

55N FIRST NAME LAST NAME WAGE GARNISHMENT AMOUNT
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6. Employers can select individuals by checking the boxes next to the SSN, enter the amount to pay, then
click “Next”

CONTACT INFORMATION
Contact Person Name Contact Title
Tom Jones HR
Phone Mumber Email Address
1112223344 tom@test.com
(Download Template) (Upload Empluyees)
55N FIRST NAME LAST NAME WAGE GARNISHMENT AMOUNT
5 100
$ 50
3 100
0 5 000
$ 0.00
$ 0.00
% 0.00
$ 0.00
$ 0.00
$ 0.00
% 0.00
$ 0.00
$ 0.00
$ 0.00
TOTAL Amount $ 25000
€« E&»
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7. Using the Download Template option, the employer would enter each individuals SSN, First Name, Last

Name and Amount

A B C D

1 |Employer Name Crott
2 |Employer DEW Account Number
3 |Employer FEIN 63-1(
4 |Claimant SSN First Name Amount
5 100
6 75
7 150
8 125
9

10

8. Employer would save the file

9. Employer would then choose the Upload Employees button. All information entered on CSV file will

automatically populate just the individua

Is from the CSV file

CONTACT INFORMATION

Centact Person Name

Tom Jones

Phone Number

1112223344

\chwnIDnd Templace\\ \/UpluadEmployeEs\\
. RN /

Contact Title

HR

Email Address

tom@test.com

SSN FIRST NAME LAST NAME

‘WAGE GARNISHMENT AMOUNT

$ 100
$ 75
$ 150

$ 125

TOTAL Amount $  450.00

10. From either selecting one or multiple individuals from the list populated or using the download/upload
function for the template, the employer would click Next and be advised that they are leaving the DEW

website and to confirm be clicking Next

CONFIRM ACTION @

You are leaving the DEW website.

The screen layout and sppearance wil be different. Click "Nt
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11. Employer would then land on the SC.GOV payment page

SC GV Contact

=y e 77
-
Transaction Detail 3
Thise charges will sapesr on your statement as o ransactions, The
okl Cast of Sale will be sent to SC DEW, The ot Service Fee* Transaction Summary

SC.GOV will be =ant i SC.GOV.

28.10

ot Samishment Payment S$300.00 1 £300.00

TOTAL $306.10
Total $300.00

Need Help?

Mote: These charges will apear on your

statement as two ransactions.
Payment Type

Credit/Debit Card

Customer Information

Compiets ail required felds [ ]

Country

First Name = Last Hame
Adoress =

Andress 2

Clty * state *
ZIFPostal Cods ¢

Phane Numbar *

111-222-3331

12. Employer would then select either Credit/Debit Card payment method or select the Edit button and
change to ACH Electronic Check

13. Credit/Debit card payments through MySC.Gov have an associated Service Fee charged by SC.GOV
based upon the total dollar amount of the payment being made. The Electronic Check method has a
flat $2.50 service fee

14. Employer would continue on by either entering their credit/debit card information or their banking
information for the electronic check.
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15. Submit their payment and get a confirmation.

SCGIV Cantact

Payment Receipt Confirmation

Vour payment was successiully processed

Receipt Contact Information

pariment of Empioyment

Transaction Summary

Fecelpt Confrmation

TOTAL 67762530 $600.87
Description Grer D Ampunt
Service Fee® SC.GOV 87782572 $1135

Transaction Detail

These eharges wil sapear on your siatement s b trarsactions, The tofsl Cast of Sale wil be sent (o SC DEW. The total Sarvies Fea®
‘SC.GOV will be sent ko SC.GOV.

Total $620.22

irchased ircugh SC.GOV, the state's oficial Wl portal, includes funds usad 1o develop, maintsin, enfiance and exgand lhe

Customer Information

Gustomar Name dohn Sevith Rscelpt Data srtu2023
Loal Refarence 1D 205 Rscalpt Time 015405 PMEDT

Payment Information

Paymant Typs Crecit Card CrealtCard Number 1131
CratcaraType  VisA

Billing Information

Biling Agdrasa 12ree Phona Humber 112223333
Biling Clty, State  o0l, 5C
ZPiFostal Cods 2s201 “This reosist has bean emalled o the addrs belcw
Country us

Emal agarss: jehni@mybusiness.com

16. Select continue and they would be returned to the Guest URL Payment screen

WAGE GARNISHMENT PAYMENTS

Instructions

CONTAC INFORMATION

(oommtosa vemptnce ) upiona Empiopees )

ssn FIRST HAME LAST NAME WAGE GARNISHMENT AMOUNT
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